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DEMOCRACY, CONFLICT AND HUMANITARIAN ASSISTANCE 

As Hope for Peace Rises,

Burundi Prepares for

Return of Refugees


Karine Strebelle, WFP 

CARE International, a World Food Program partner, distributes maize flour in Bujumbura Rural 
district to people displaced by combat, September 2002. 

BUJUMBURA, Burundi—As a peace 
agreement in Burundi between the transi­
tional government and the largest rebel 
group raises hopes of an end to the civil 
war, U.S. humanitarian assistance is helping 
the country prepare for the possible return 
of hundreds of thousands of refugees. 

Intense fighting continues in Burundi— 
particularly near Bujumbura, the 
capital—prompting people to flee repeat­
edly. But U.S. officials say political changes 
are moving in the right direction. 

USAID is supporting moves toward 
peace through the food and humanitarian 
programs of two offices of the Bureau for 
Democracy, Conflict and Humanitarian 
Assistance (DCHA): the Office of U.S. 
Foreign Disaster Assistance and Food For 
Peace. 

Both offices have been active in Burundi 
for more than a decade. They have spent 
over $250 million to feed, shelter, and 
assist Burundians displaced by fighting 
after the 1993 assassination of Burundi’s 
first democratically elected president 
sparked the civil war. 

More than 800,000 Burundians fled the 
war, many to Tanzania. But in 2003, with 
peace on the horizon, nearly 69,000 
refugees returned home. More are expected 
to follow if security improves. 

While humanitarian assistance con­
tinues, DCHA is refocusing emergency aid 
to help prepare communities in regions 
expecting large numbers of returnees. 
USAID is providing them with seeds and 
farm tools, and is also rehabilitating health 
centers and schools and encouraging 

farmers’ associations to cooperate on 
planting and marketing. 

The Agency is also teaching local leaders 
techniques for mediating conflicts peace-
fully. “Peace education” programs and 
small community grants managed by 
USAID’s Office of Transition Initiatives 
(OTI)—which entered Burundi in 2002— 
also support the peace process, both 
nationally and locally. 

“To make peace stick at the community 
level you have to help communities absorb 
returnees,” said OTI Program Manager 
Carlisle Levine. 

Burundi moved closer to peace in 
November when a peace agreement was 
signed by the government and one of the 
main opposition groups, the Hutu Forces 
for the Defense of Democracy, leading to 
power-sharing arrangements in security and 
defense. 

In May, power transferred peacefully 
from a Tutsi to a Hutu president, as 
spelled out in the November 2000 accord 
that created a transitional administration 
out of the then-government and several 
armed factions. 

The transitional government includes 
Hutus and Tutsis, and will lead until elec­
tions are held in the fall of 2004. 

The big challenges ahead include the 
need to reintegrate excombatants and 
reform the military to be more ethnically 
balanced. ★ 
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GLOBAL HEALTH 

Vaccine Tested for Malaria,

World’s Most Widespread


Infectious Disease


Walter Reed Army Institute of Research 

A technician at the Walter Reed Army Institute of Research monitors fermentation of bacterial cells 
from which malaria antigens will be extracted to produce the vaccine. 

A new vaccine against malaria is being 
tested in Kenya and Mali. In sub-Saharan 
Africa, the disease, spread by mosquitoes, 
disables or kills hundreds of thousands of 
people each year. 

Worldwide, malaria and malaria-related 
anemia kill as many as 2 million people 
annually; it is the third deadliest infectious 
disease, after HIV/AIDS and tuberculosis. 

But malaria is the most common of the 
three. According to the World Health 
Organization, it infects some 300–500 mil-
lion people annually, while AIDS and 
tuberculosis infect, respectively, 5.3 million 
and 8.8 million. 

“The majority of deaths are children, 
because they have not developed adequate 
immunity to keep from being killed by the 
parasite,” said Dr. E. Anne Peterson, 
Assistant Administrator for Global Health. 
“But pregnant women and people with low 
immunity are also really vulnerable. So it’s 
a twin killer because it is an adult and pedi­
atric disease.” 

That is why USAID has targeted creating 
a vaccine that would make the disease less 
severe, preventing deaths and building chil­
dren’s immunity. 

“The antigen—the molecule in the para­
site—was discovered to protect monkeys in 
the 1980s, but the technology for producing 
the antigen in sufficient quantity and 
quality to make a human vaccine eluded 
people for all these years,” said Dr. Carter 
Diggs, senior technical advisor for USAID 
Malaria Vaccine Development Program. 

To help develop a vaccine, USAID 
recruited a scientist in 1995 to work with 
Walter Reed Army Institute of Research 
Malaria Vaccine Program. In 2000, testing 
on humans was cleared through the U.S. 
Food and Drug Administration. 

“The cooperation between USAID and 
the U.S. Army was extensive and very 
productive,” said Diggs. “Ultimately, the 
joint effort attracted a lot of support from 
other sources.” 

After initial safety trials in the United 

States, clinical trials funded by the Bill & 
Melinda Gates Foundation began in Kenya 
in 2002 with a safety study on some 50 
adults. Participation was voluntary, and all 
candidates were informed of potential 
health risks. 

The tests showed that the vaccine was 
safe for adults in Kenya, so testing has 
been extended in 2003 to about 50 chil­
dren aged 1–4. 

Meanwhile, the U.S. National Institute for 
Allergy and Infectious Diseases became 
interested in the project, and is now 
working with USAID in testing the vaccine 
on some 40 adults in Mali. 

“This is the first vaccine of its type, so 
we really won’t know if it’s going to be pro­
tective until we do more testing,” Diggs 
said. “The strategy is to have other vac­
cines in the pipeline that can come right 
behind this one.” 

This is very exciting news—a 

possible victory over one of 

humanity’s worst killers. 
E. ANNE PETERSON 

ASSISTANT ADMINISTRATOR, GLOBAL HEALTH 

For those living in malarious areas, 
chemoprophylaxis, such as antimalaria 
medication taken by travelers for short 
periods of time, is no longer recommended. 

Prevention of the severe impact of 
malaria is achieved by intermittent treat­
ment in pregnancy and infancy, coupled 
with use of insecticide-treated bednets 
(ITNs) and other mosquito control meas­
ures. ITNs alone can save up to 1 million 
lives annually. 

If the new vaccine proves effective in 
children, other issues will need to be sorted 
out before it can be used widely, including 
intellectual property rights, a manufac­
turing facility, and advanced testing to 
obtain a Food and Drug Administration 
license, Diggs said. ★ 
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